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lowa Departmant of Human Services
1900 CARPENTER

Notice of Decision

DES MOINES IOWA 50314
Wwarker Name QR
77 CMT1 - .
Tn ' Case Number:
: s Weorker Phons -
Please review the entire notice. If you have
questions, call your worker. We take collect calls.
11/29/1l

Qg 00

The ameunt you get in Cash Assistance is changing 01/01/12 because
your income or expepses have changed. | K
EM 4-F »mES ng _Income Teésts; EM 4-F Prospective Budgeting;
EM 4-G Changes in Household Circumstancas:
441 towa Admin. Code 40.27(2Y and 41.27(5} "a"

If you have child care expenses while you werk, ask your worker about the child care
Assistance prografn, i i
EM 13- ¢child care Assistance; 441 Towa Admin. Code 170.2(237A,2398)

Zm%.nm._bmm._.mnm:nmamm n:wzmmn umm._.zﬂ.zmou.\ou\”_.mcmnm:mm
did not _cooperate with Child Suppart Recovery.
EM 8-C Cooperation with m:um01.n Recovery’

441 Towa Admin. Code 75,.13(1), 75.13(2), and 75.14(249a}

The way we figured your benefits is shown at right. The chart below shows who is eligible.

FIP or .
Refugae Madical

Eligible . . -
Eligible Elq{
Eligible El3

030 209 103 DALY
035945
4120

You may ook at the Employees Manual (EM) at the department's county office. “You have the right fo ask for an appeal. If you want an appeal, read and
foliow the steps on the back of this page. If you nead help in filing your appeal, you can ask for help from your county office or you may call lowa Legal Aid at
1-800-832-1275. If you live in Polk County, call 243-1183 for Legal Aid. . 470-0485 (Rev, 11/08) HO485A

January 2012
FIP Payment Standard Test
Mumber of Persons Considered
Paymeht Standard
Special Need
Total Nead
Gross Unearned Incoma
Gross Earned Income i
Earaed Income Deduction
Dapandent Care |
Expense Deduction
other Deductions
Total Deductions
Countable Income i
CSRU Reduction
Recoupment
Amount of Payment |
Payments under $10 will rnot be made.

A January 2012
medjcal Payment Standard Test
Number of Persons Considered
Payment Standard
special Need

Total Need

Gross Unearned Income

Gross Earned Income .
Earned Income Peduction
Dependent Care |

Expense Deduction

other Deduction
Total peduction

CountahTe Income

20 77¢
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See the other side of this notice for the action taken on your case.

You Have the Right 1o Appeal
What is an appeal?

An appeal is asking for a hearing because you do not like a decision the Department of Human Services (DHS)
makes. You have the right to file an appeal if you disagree with a decision. You do not have to pay tofile an
appeal. [441 lowa Administrative Code Chapter 7]. ’

How do | appeal? i

Filing an appeal is easy. You must appeal in writing for all programs, except for Food Assistance. You can appeal
in person, by telephone or in writing for Food Assistance. To appeat in writing, do one of the following:

s Complete an appeal electronically at hitps://dhssecure.dhs state.ia.usfonms/, or
s \Wirite a letter telling us why you think a decision is wrong, or .
s Fill out an Appeal and Requesl for Hearing form. You can get this form at your county DHS office.

Send or take your appeal to the Depariment of Human Services, Appeals Section, 5" Floor, 1305 E Walnut Street,
Des Moines, lowa 50318-0114. If you need help filing an appeal, ask your county DHS office.

How long do | have to appeal?

For Food Assistance, you have 90 calendar days to file an appeal from the date of a decision. For all ather
programs, you must file an appeal:

& Within 30 calendar days of the date of a desision or
+ Before the date a decision goes into effect

If you fite an appeal more than 30 but less than 90 calendar days from the date of a decision, you must tell us why
your appeal Is lale. If you have a good reason for filing your appeal late, we will decide if you can get a hearing.
If you file an appeal 90 days after the date of a decision, we cannot give you a hearing.
Can | continue to get henefits when my appeal is pending?
You may keep your benefits until an appeal is final or through the end of your certification period ¥ you file an
appeal:
« Within 10 calendar days of the date of a decision or
« Before the date a decision goes info effect
Any benefits you get while your appeal is being decided may have to be paid back if the Department's action is
correct,
How will | know if 1 get a hearing?
You will get a hearing notice that tells you the date and time a felephone hearing is scheduled. You will get a letter
telling you if you do not get a hearing. This letter will tell you why you did not get a hearing. it will also explain what
you can do if you disagree with the decision to not give you a hearing. :
Can | have someone else help me in the hearing? ‘ ‘
You or someone else, such as a friend or relative can tell why you disagree with the Department's decision. You
may also have a lawyer heip you, but the Department will not pay for one. Your county DHS office can give you
information about legal services. The cost of legal services will be based on your income. You may also call lowa
Legal Aid at 1-800-532-1275. If you live in Polk County, call 243-1193.
Policy Regarding Discrimination, Harassment,
Affirmative Action and Equal Employment Opportunity
Ht is the policy of the lowa Department of Human Services (DHS) to provide equal ireatrment in employment and
provision of services to applicants, employees and clients without regard to race, color, national origin, sex, religion,
age, disabilily, political belief or veteran status.
if you feel DHS has discriminated against or harassed you, you can send a letter of complaint to:
lowa Department of Human Services, Administrator, Diversity Program Unit, 1305 E, Walnut, Des Moines IA
50319-0114; phone (800) 972-2017; fax (515) 281-4243.

{Food Assistance only) USDA - Director Office for Civil Rights, Rm 326-W Whitten Bldg, 140 Independence Ave
SW, Washington DC 20250-2410, or call 1-800-795-3272 voice or (202) 720-5964 (TPD).
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